A 13 year old female neutered domestic short hair cat presented to the R(D)SVS Feline Medicine Clinic for investigation of a suspected lung mass. The cat first presented for investigation of coughing. The cough seemed to respond to treatment with antibiotics. The owner was now most concerned about the cat's weight loss and partial anorexia. The owner had also noticed a difference in the size of the cat's pupils over the last 3 days. Physical examination revealed the cat to be quiet, alert and responsive. Mucous membranes were pink with capillary refill time 2 seconds. Heart rate was 200 beats per minute with no murmurs detected. Heart sounds were muffled bilaterally. Respiratory rate was 32 breaths per minute with no adventitious lung sounds. Abdominal palpation was unremarkable. Rectal temperature was 38.0°C with peripheral lymph nodes within normal limits. Anisocoria was observed with the right pupil larger than the left. No direct PLR was present in the right eye; however a consensual response was present when light was shone in the left eye. Large wedges of chorioretinal necrosis were seen as grey/black discoloured areas of fundus. These extended out from the optic disc.
FIGURE 1: Anisocoria was evident on the initial clinical exam.
Physical examination revealed the cat to be quiet, alert and responsive. Mucous membranes were pink with capillary refill time 2 seconds. Heart rate was 200 beats per minute with no murmurs detected. Heart sounds were muffled bilaterally. Respiratory rate was 32 breaths per minute with no adventitious lung sounds. Abdominal palpation was unremarkable. Rectal temperature was 38.0°C with peripheral lymph nodes within normal limits. Anisocoria was observed with the right pupil larger than the left. No direct PLR was present in the right eye; however a consensual response was present when light was shone in the left eye. Large wedges of chorioretinal necrosis were seen as grey/black discoloured areas of fundus. These extended out from the optic disc.
FIGURE 2:
Large wedge shaper foci of chorioretinal necrosis were seen as areas of black/tan discoloration.
What are the main differential diagnoses for chorioretinitis?
 Parasites (e.g. Toxocariasis)  Fungal infections (e.g.Cryptococcus)  Bacterial infection (e.g.Bartonella)  Viral infections (e.g. feline leukaemia and feline infectious peritonitis)  Protozoal infection (e.g.Toxoplasmosis)
What diagnostic tests would you perform?
 Routine haematology: Total WBC 25 x10 9 /l (ref range 7 -20 x10 9 /l); neutrophils 22.56 x10 9 /l (ref range 2.5 -12.8 x10 9 /l) and lymphocytes 0.24 x10 9 /l (ref range 1.5 -7 x10 9 /l). The white blood cell changes may have been due to inflammation, infection or partly due to a stress response.
 Biochemistry and coagulation profile: No significant abnormalities.
 CT scan: A moderate volume pleural effusion was identified. This was drained during the scan to aid visualisation of the lungs. 70mls of serosangunous fluid was drained from the right hemi-thorax. A mass lesion was identified occupying the left lung lobes. There was suspicion of early metastatic disease within the right lung. Mass lesions were also identified within the stomach and the hind limb musculature.
FIGURE 3:
CT scan of the thorax revealed a soft tissue involving the majority of the left lung. A moderate amount of pleural effusion was detected.
Ultrasound guidance was used to obtain FNA samples from the lung and hind limb masses. Cytology of the lung mass was consistent with epithelial neoplasia with features of malignancy (carcinoma, highly likely). Suppurative inflammation was also seen. Malignant epithelia neoplasia was detected in the samples from the hind limbs.
